MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 3=UR UL
OEFPAATMENT OF nusu:”:::‘::;”:::oi?rAul a s cmary Regisetion Distic No. _3 - : : Rocistrar's No. 2 g E i____‘ STATE FILE NUMBE?

BO NOT WRITE
ON THIS STUB AMENDED
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13a. FATHER'S NAME . 1 13b. MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR WIFE
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18. USE OF DEATH (Enter only one cause pd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B| ONSET AND DEATH
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PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted to the terminal FART 1II. If cdeceased wasr femals wos
disease condition given in PAR 1 {a} there 4 pregnancy in last 90 doys.

lying cause last
TRACTURE D RiGRY P [0 Ves | pee | O Urknown
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INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout home, 20f CITY,. TOWN, OR LOCATION COUNTY

20d.
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21. | attended the deceased from. 3 e\ 6 ? n_aliis—lnd last zow n,m alive on

Desth occurred af_J,:_Ls_Lm_ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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STATEMENT. BY LICENSED EMBALMER

- .
"t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _

or by _ : : -Student Embalmer No.

working under my personal supervision.

Student

Signeture of Student Embalmer

Licensed Embalmer No. 5/0 ?

P.0O. Address__&gf__ww_"q&.l_m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body is not embalmed, fact should be so stated above.

-




